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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dixeases in Port | must be cousally related.

IH AY 1 1qq¢glﬂrurlon District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primary Regis!ruﬂon Dum:l_N:N._ Regillrar’g_e....2732,.,“..‘

59-014717

7T STATE FILE NUMBER

. ! .PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived. If institution: Resid ce before

o COUNIY T o STATE pro b. COUNTY agi s sion)
b. CETRY (¥ outside corporate limits, give TOWNSHIFP enly) Inside Limits <. CIOTRY . T Jnside Limits
Town St. Louis Yes [ Mo [ toow St. Louis Yes[J Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET {If outside, giva location) Ruside on Farm
/R 3517 Lawn Ave. APDRESS 2517 Lawn Ave, Yor [ Mol
3 mupf 3:;'?5;:“550 Firss Middla Lost 4. DATE Month Day Your
HERMAN BOMER Dﬂ”‘ Mar. 1le 1959

5. SEX

Male

[

6. COLOR OR RACE| 7.

marrIED ] NEvER MARRIED[ ]

White 4 wiooweo[ pivorceo[ |

8. DATE OF BIRTH

Oct . 12 . 1891 lugvhduy) Mnmﬂbn Hours l MWin.

9. AGE {n yaurs BF UNDER | YEAR| IF UNDER 24 HRS._

10e. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, evan if retirgd) JNDUSTR
dafesman~ G. & K. china Co. cott County, Mo. 4 U.S.A.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lafe Perdue Anna Halley Anna Secrest Bomer

15. WAS DECEASED EVER IN LI, S. ARMED FORCES?

(Yeas, Nco)r unkmwn)l(lf yes, givaaﬁéuru of service)

16. SOCIAL secuqa

497-05

17. INFORMANT

Anna Bomer %517 Lawn Ave.

Address

18. CAUSE OF DEATH {Enter only ane caus
DEATH WAS CALISED BY;

IMMEDIATE CAUSE (2)

PART I

Conditions, I any, } DUE TO (b)

er lins for {a), (b), and {c).

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
obove couss (a),
statlng the under-

15 7Y

g lying _cavss last. DUE TO (¢)
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dissanse conditidh given in PART | {a) 19. WAS AUTOPSY&
g PERFORMED?
e YES[] NO [}
%} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj 'F | of item 18.)
uy
v (‘ E:! CTED
5 a (| 0 rem. b N S o
Ul 20c. TIME OF Hour Month, Doy, Year BY: 1. AFFIDAVlT OF
g INJURY o - DOCUMENT 3°3° -.A # 497-85-92/4
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g.. inor about home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., stc.)
WORK AT WORK I | I ’ Y 2
21. | ottended the daceased from a’ l lé J L to { lal é ? ond last uum alive on j } 7;3 ;. N
Aeufh occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated. -\"

Nk, Faned Wil

22b. &DRES%M : \ ngE TNED

230. BURIAL, CREMAT N, 23b. DATE

REMOVAL [
Remova

weify)

23c. NAME OF CEMETERY OR CREMATORY

Mar 19,1959]| Lake Charles Cemetery

23d. LOCATION (City, town, or county) {Stote}

St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG. | 26. REGISTRA TURE

MAR 17 '59

{Licensed Embolmaer’s Statement on Raverse Side}




T amemy—

-

Al

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...................

working under my personal supervision.

SEUARAL eereuirunrrntiueinnrme e e rinnrnsrnassscsasenrees Signed W@/WM ..............
Signature of Student Embalmer

Licensed Embalmer No.}@?

P. 0. Addressyzaad* _:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above.

-‘-




